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understand that I must truthfully report all monies and things of value which this campaign committee receives or

Treasnrer expends in a timely manner. Civil penalties will be assessed in the manner required by the C’ode of Virginia thr

Si nature late or nomfiled reports. I also understand that if I provide flilse information on this or any document submitted tog
the Stete Board of Elecnou or local electoral hoards that I mas be subject to the provsons of 242 1016 witch
is punishable by a Class 5 felony,

.....

..

ate

Revised: March [7, 2015 CFDA947. .1 Supersedes all previous versions
(Paqe 3 off)


